a Control number
2ecee OMB No. 1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
10-5551113 20287.00 2758.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
Cathy's Place 20287.0 1257.79
§ Medicare wages and tips 6 Medicare tax withheld
1001 Any lane 20287.00 294.16
Anytown, CA 94000 7 Social security tips 8 Allocated tips
d Employee’s social security number 9 Advance EIC payment 10 Dependent care benefits
222-00-2223
e Employee's first name and initial Last name 11 Nonqualified plans 221 |
Anne F. Smith Sy R T :m
200 Misty Place [] ] ] H |
Anytown, UT 84000 WO g2 |
:12d
f Employee's address and ZIP code %///////////////////////////////////////%
15 State  Employer's state ID number 16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
CA ... tac i e 2 A SO 20287.00 1. ........... Sbeart s SR B L RPN CE 1 e L

|
Wage and Tax
Form W'2 Statement

Copy 1 For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service
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